EIES

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ;63&013655

o ENT OF
EFARTM o PUBLI: H:'AI.T:"AH: wEL luml_al&_ et Dt N 10.0341 n _3:118 STATE FILE NUMBER
0O NOT WRITE NnEp egistration District No, ooooo_ rimary egistration District No. __ egistrar’s No. s

CN THIS STUB

1. PfAC ‘ 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
VS 300 & COUNTY a. STATE Mo. b. COUNTY edmission)

Rev. 4/ 59

b. CCI}];RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CiTY Inside Limits

oWy ST, LOUIS, MISSOURI 3 yrs om St. Louls 4 Yoo O Ne O

€. 'I;\‘%EP’I*I'AATEOEF {Lf NOT i_n hospital, give location) Inside Limits d,thsl‘)?)EREETSS {1f cuiside, give locetion} Reside on Farm
wstrution  BARNES HOSPITAL Yes O No[J h_'? 30 Olive St. Yes O Ne O

3. NAME OF DECEASED 'First ’ i Last 4, DATE Month Day
(Type or print}

DATE AMENDED

Year

. OF

DAVEED | : NICHOLSON pEATH MARCH 18 1963

5. SEX 6. 'COLOR OR RACE 7. Married [0  Naver Marrisd [ 8. DATE OF BIRTH [ 9+ AGE (lasr birhday) | IF U':hDER ;EYEAR :: UNDER 24 HR
Mgle Negro Widowed [] Divorced (X 3_ /1, /90 72 gpﬂ s ﬁl ours | Min.

102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTAPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

Ret1#3d “DECRMRl™ ' NEE1 ] CoSyift & Co. | Scooba, Miss. U,S A.

135, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WAFE
Fellx Nicholson Frankie Gahston Birdie Nicholson
15. WAS DECEASED EVER IN U.5. ARMED FOR 14 SOXTIAL SECURITY NO, 17. INFORMANT Address

[Yes, "NU unknnwn)l {If yes, give war or dates 968 'V'ernon Ni chol son’ }_I_? 30 Olive

18. CAUSE OF DEATYH (Entar only ons cavie INTERVAL BETWEEN
PART 1. (DEA'I'H WVAS CAUSED BY: ONSET AND DEATH

immEDIATE cause ) _LEFT MIDDLE CEREBRAL ARTERY QCCTISTON | 3 weeks

DOCUMENT

which gave rise to
above causs (s,
stating the under-
lying cause last,

Condition, it v} bue To & -CEREBRAL ARTERIOSCLEROSIS- : — | Sev. yrs.

BUE TO (<} a 3 ;%

PART |). OTHER SIGNIFICANT CONDITIONS CONTR1BIJTING TO DEATH but not related to the terminal PART 11, 1f decesstad was fomale was
. discese condition given in PART | [a) . thers a pregnancy in last 90 days.

- Carcinoms of stomach ID Yes I O Mo I O Unknawn

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter pature of injury in PART | or PART |1 of jtem 18.)

PE RMED? 0 0o, [m]

YE NOO
20c. TIME OF Hou Manth, Day, Yesr

INJURY. a.m.

p.m. - .
20, FLACE OF INJURY [a.g., in or abaut heme, | 26f. CITY, TOWN, OR LOCATION COUNTY

20d. wﬂﬁ?’,ﬂcﬁg‘;‘}i% hy factary, street, office bldg., etc.)

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK (]

her I
21, 1 attended the deceased fro H nd last saw pim alive o

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred

2a. 5l (Dggree ot title) - 225, 'ADDRESh H RN SPITMI 22¢. DATE SIGNED
eog &/ Yoy o2 ___M.D. ES HO 3/19/63

295 BURIAL. CREMATION, | 235. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, Town, or county} (State)

el |3/22/63 -| Greermood Cemetery

24. FUNERAL DIRECTOR ACDDRE

Cperles J,Ggtes,Jr.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




[

STATEMENT BY. LICENSED EMBALMER

I hereby certify that the. body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Raymond Dickson : . - Student Embalmer No. 665

working under my personal supervision.

Signature of StudenTEmbalmer

‘Licensed Embalmer No. hSBO

.0, Address 107 Finney

*. :Note: .'The: above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e A
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this' body is not embalmed, fact should be so stated above..




